THE DIVISION OF HEALTH OF MISSOUR!

0 & .
U0 APR 16 1053  STANDARD CERTIFICATE OF DEATH s rie o BSOSO _
° APR 16 1953 -
'BIRTH WO. REG. DIST. MO. _/_ZL PRIMARY REG. DIST. wo. /@282 o Kepistror's Noiditz_......
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. I loetl peere) befo.e
Ol = %Y Jackson | o SIATE M ssouri b. COUNTY 3 ackson sdmimion:.
b CITY G sude corporsia liahs, write BURAL snd cive %mhsm ofF | . cry (I outabda sorporata timits, wrise RURAL and giva townebip:
2] 1] -
Kansas City bl ﬂ e ? Town Kansas City 3 0 7 %
d. ruu.umaormmw hiaticn, give streat add "d. STREET - 1t rqrel, give locatlon)
HOSPI D
o INSTITUTION Osteopathic Hospital ADDRESS 211, South Askew
3, NAME OF a. (First) b. (Mlddle) e e « OATE (Month)  (Day)  (Yean)
tTwpeor Py EDITH P oi March 29, 1953
B. SEX / | . COLOR OR RACE | 7. WARRIED NEVER MARRIED | 8. DATEOF BIRTH S AGE s oo v voca s e | v o
N ¥/ . oni ours | Min.
F WIOHED, DIV el Gl Aoril 5, 1880 | 2 | ™
10a. USUAL OCCUPATION !;!T:;u;am; 105 KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (city sa Stave or Forsias Covmtsr) - | 1 GITIZENOF WHAT
At home . Ohio / | usa
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel DeFrance . | Sara A. Thomes James A, Mosbarger
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 5(GNATURE OR NAME ADDRESS
[Yee. 00, or unknown) | (11 yes, give war or dates of nervies} NO.
. No No Mrs.lone Mosbarger,?lh S.Askew,KC Mo.

18. CAUSE OF DEATH
.|| Eater only enecsussper | ). DISEASE OR CONDITION

EDICAL CERTIFICATION TNTERVAL BETWEEN.
. * | ONSET AND PRATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH* (5 - . py
—ietbdbt— 4
«Thls dors nat mean | ANTECEDENT CAUSES Ctrhnne %_

the mode of dying, such | Mortid conditions, U’my.m D)
o8 beart foflure, asthenta, § riss 10 the abowe cauae (a0}

e, It means the dia- | M underiying cause last.
cazs, infury, or complica- .DUE TO {o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % . \l\
Conditions contributing to the decth buf not l
related o the disease or condition couring denih. \"\-0 'E\J . lq :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
) TION V0
. _ v T o O
o
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e lnoraboas | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farm, astory, street, ofies bidy., exe.} . .
HOMICIDE ] . - .
21d. TIME (Mwh) (Day) (Tear) CHwen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o ﬂH‘Il.lA‘I'D NUTI'HILE . .

2 T hereby ceriify that I atiended the deceased from L‘h-,a...al_‘i. 19573 to Joaa o 2=9 19_573 that 1 last saw the deceaced
alive M 1985 3 and that death occurred at { J:/8 A m., from the causes and on the date stated above.

Ba. SIG s« L. Jones DO or ttlo} | 23b. Anoazss ' Zic. DATESI
' 3PS / - 1~

ﬂP. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, wwn, or emntyf (Btate)
| 3/n/s3 Mt. Moriah . Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

DATE RECD BY LOCAL Ems SIGNATURE Z5-TUNERAL DIRECTOR'S SIGHATURE ADDRESS |

.30 ;i““*-/ trallq é! Y STINE & MeCLURE, Kansas City, Mo.

s Sutement on Reverse Side)




o e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embaimed by me, or by e,

Student Embalmer Ho.

working under my persona! supervision,

STUTENY veueranareiienanes crasennaenesenss . Simdﬂg T\/éﬂd:td_/i/&e____

Embal '
Student Emba mr Licensed Embalmer NO.M .47“4__
P. O. Address /‘f @ /’%d

Nate: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. ’




